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History Signs/Symptoms Working Assessment
May have a history of asthma (history Chest tightness Asthma

required for patients 2 - 7 years old) Dyspnea
Exposure to irritant Coughing or wheezing
Recent URI Accessory muscle use
History of COPD Chronic cough COPD

Dyspnea

Pursed lip breathing
Prolonged exhalation
Barrel chest
Clubbing of fingers

May have a history of CHF Orthopnea CHF
Restlessness

Wet or wheezing breath sounds
Hypertension

Tachycardia

Jugular vein distention

Routine medical care
for all patients
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Establish history Patient MUST be Establish | [Contact medical Normal or elevated BP
of COPD on cardiac monitor history of control with heart rate <180
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UInstruct patientin | | Administer albuterol ! Confirm MED unit has |
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R 2-7yrsor5-30kg & HR <160 =2.5 mg
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| ALS: > 8 yrs or > 31 kg, HR < 180 = 5.0 mg

e e e

:_ ________ A_dain_is?er aﬁau_te?of ________ | | Lasix 40 mg IV bolus |<7

|
|
|
|
1 [Morphine 4 mg Iv, M or Q|

| or no improvement | No

s 2 J

r
L _BL_S_ ! Patient improved? No-l Contact medical control | Yes
2 |Conlinue NTG as neededl
P —

atient improved?

ALS
Yes Transport to

appropriate facility

Notes:

e | the systolic blood pressure of a patient in CHF drops below 90, administer a 500 ml fluid bolus and contact medical control.
A history of CHF is not required before treatment is initiated.

Patients 60 years and older must be on a cardiac monitor.

If patient is already taking a daily dose of Lasix, consider calling the base to increase the initial dose of Lasix.

Establish a history of asthma before treating children between 2 and 7 years old. Wheezing may be caused by
cardiomyopathy and antagonized by albuterol.

If an asthmatic has no improvement after a second albuterol treatment, consider contacting medical control for an order for
subcutaneous epinephrine.

e A MED unit must transport any patient receiving albuterol in the field.

e Normal room air oxygen saturation (pulse ox) is 94 — 100%.
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